No. 2

-5-42

-17-3¢9
X32073

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR’I‘\[ENT OF COMMERCE
BUREAU oF THE CENSUS

LIHED. JUN.22 1997

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._h....)z..e...a..?-—-

<0918

State File No

Registrar’'s No._.......

2453

1. PLACE OF DEATH:

(@) County.JACKSON
® Cityortown. X&N8A8.City

{If outside city or town limits, write “RURAL" and neme of Lownship)
() Name of hu!pﬂal of institution: 1
{

St L.ukes spltal

{Ifnotin henpuull cffmul.uuou write urenSumbnr or I(T{al.mn)
(d) Length of stay: In hospital or institution weexs
in this community....... :) A

years, months or days) «

pacily whal.bcr

2. USUAL RESIDENCE OF DECEASED:
@ sae.fansas.
(¢) City or town...... Kﬂnﬂas Cit

(d) Street No. 1965 PQT'Q]-|P.|

(Houmduclworl.ovnllmau “writs ¢ BUHAL") N ’/

. (b)) County.. an_ndattej /

wE

(1 vural, give location)

{e) Citizen of foreign country?

(Yes or No)

If ves, name country.

 —

(@ PRINT Esther K. Tu.cker

3. (3) If veteran,

}ULL
% 3. (¢) Social Sccurity /7
No.. o S

_nmne War. -
‘ 5. Calor ar 6, (a} Single, widowed, married,
v seFemale | wedfihite V) avc Widowed|

6. {(¢) Age of husband or wife {f

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . JUNG . day.... 8

1944

21. I hereby certify that 1 aztcndcd the deceased ﬁ 4

hnur.._.lQ.AM ............. Jo H T —

that T last saw h alive nn

and that death occurred on the date and hour stated above.

6. (6) Name of hushand or wife... evananes D“m fon
William P ‘.TD, ck 61‘ Immediate cause of depth /
7. Birth dnte of deceased..h.!]:.ﬁnu&r JT -------------- "? a}‘éﬂ
{Month)
8. AGE: Yeara Montha Days If lesa than one day " J..?‘pd
50 4 13 . . ¢-
0. Brnpaceoansas City Kansas |

{City, town, or county)} (State or foreign coedtry)

10. Usual cecupation.. -_Flmo v b3
11. Industry or business........ r ault l €% 34‘3 T‘Ch CQ TR

. Name.. _Peter S.wanson
oo mmmememens Sweden &

(Stata or foreign munl.w)

. Birthplace.

. Maiden name. (ﬁﬂﬁ

meceecememce=ee Sweden tJr"'

{Stats or foreign coul[l!)

n, or connty)

. Birthplace

{City, towp, or county)

Informant..._ Au.g.ust N Tucker

Address .
e‘m auval. IS (%) Date thueof...,(e ......... O

(Bnrul cremation, or removal (Moath)

(c) Place: burial or cremationi.
18. (a) Signature of funeral director, S -
) adares KBNSAS Clty .E.Iiansa S

19. {a) £ VV (b) ..

Qther conditions j
(Include pr within 3

PHYSICIAN

bs of dealh) n AJ/
f .

Major findings:
Of operations.

Underline
the cause to

Of autopsy....

'which death

-.[should be

charged sta-
tistically.

22, lf death was due to cxtcrnal causes, ﬁll in the following:

,.EK.C.Kans||®

(D-u received ludal registrar) , (R:guu;;::m;ltu-r:)m i

(a) Accident, aulude, or homicide (specify).._"_ .4 2

Date ot’ oCCurTence.

(e) Where did injury oocur?

{City or town)

Gy

i

(County) (Braee)
Did injury occur in or about home, on farm, in industrial plnce. in pubuc place?

(Specifly type of place)
(¢} Means of In]ury‘*

23. Signature...

Address.._...

GV

{Licensed Embalmer’s Statement on Reverse

ide)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. o - L G

Signed

Licensed Embalmel_' No..........

P. Q. Address... ) e en e emen e

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING {Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




